Proceedings Qf the Royal. Society of Medicine 8 Microscopical report was epithelioma. Radium needles were inserted along the healthy margin of the ulcer, giving a dosage of 1,320 mgm. hours. Since then patient has had X-ray therapy on four occasions.
Mr. E. D. D. DAVIS said that epithelioma of the soft palate was very susceptible to radiuml, especially if small doses were applied over a long period. Four years ago good results were obtained in Brussels in this type of case by radium, but in spite of the good local result these patients developed glands in the neck a few years later.
Mr. MUSGRAVE WOODMAN asked how the radium was applied. He (the speaker) found that the best way in cases of epithelioma of the palate was to have a dental splint made, and to keep 1-mgm. needles 3 mm. from the ulcer, and beneath the whole to place a lead shield to protect the tongue. There had been some cases of lingual ulceration arising from treatment of the palate by radium needles. Mr. J. F. O'MALrLEY (in reply) said he used seven small needles of radium 0*6 mgm., and 1 5 cm. long. He put the patient with the head in the extended position. He passed the needles from before backwards at the junction of the lesion with the sound skin. He then collected the threads and attached them to a catheter and brought the threads through the naso-pharynx and nose. There was no inconvenience, and they remained in position ten days. From what he had heard of the effects of radium in the palate he did not feel too sanguine. He had treated such cases in the palate with diathermy with excellent results, but there were recurrences in the glands.
Postnasal Hyperplasia, apparently Hereditary.-F. C. W. CAPPS. Girl, aged 11. First seen October 9, 1931. Complained of stuffiness behind the nose and deafness. Has had sitmilar attacks since infancy; these have usually cleared after a few days. Present attack had lasted for ten days.
The condition was not improved after removal of tonsils and adenoids seven years ago. There was much nasal discharge after scarlet fever five years ago.
The family history goes back through the father, grandfather, and great-grandfather, although these appear to be the only members in their generation to be affected. The patient has three brothers older than herself and two younger, who also have stuffy noses which apparently have given more trouble since tonsil and adenoid operations. None of these members of the family have been seen.
On examination.-Postnasal space completely filled with a rather firm mass which did not feel in the least like adenoid tissue. Teeth good ; tonsils well removed. Much mucus in pharynx and in both sides of nose. Sinuses all clear on transillumination. No cervical adenitis. Patient has typical middle-ear deafness on both sides with a low limit of 64 D.V. on the right and 32 D.V. on the left.
Mr. H. V. FORSTER said that this little girl was a tolerant patient, and he had obtained a good view of the post-nasal space with the small mirror. The factor of deafness was important, and he thought that politzerization should be carried out, as there was so much retraction iof the tynipanic membranes. Examination of the post-nasal space by palpation under anaesthesia seemed to be indicated if the nasal obstruction and deafness continued. Christmas, 1930. There, is a brilliantly red, cone-shaped swelling on the tubercle of the epiglottis, immediately above the anterior commissure. The Wassermann reaction is negative and the sputum was negative for tuberele bacilli on three examinations.
Di8=cs8i0t.-Sir STCLAIR THOMSON said this case conveyed an important principle. The swelling on the petiolus, or tubercle of the epiglottis, was absolutely smooth, red and non-ulcerated. It might be a slight exaggeration of the normal condition, but be regarded it as physiological. The whole inside of the larynx was physiological, except for a little catarrh. What he deduced from this case was the importance, when there was slight hoarseness or dysphagia, of not being content with only looking in the ordinary places (the pharynx and the back of the larynx). When this patient phonated on a high " E " there could be seen a distinct, ulcerating deposit on the right, perhaps also on the left, lingual tonsil (this might explain the little congestion of the petiolus of the epiglottis). This patient's Wassermann reaction was negative, and there were no tubercle bacilli in the sputum; he felt somewhat suspicious that there was early malignant disease at the base of the tongue.
Mr. E. BROUGHTON BARNES, in reply, said that several Members who examined the patient had told him that they agreed with Sir StClair Thomson that the condition inside the larynx was physiological, though some said they had not seen anything like it before. Male, now aged 69, was shown at the meetings held in Mlay, June and November, 1927 (vi(de Proc. Roy. Soc. Med., 1927-28, vol. xxi, p. 299) . The hoarseness had begun six months before he was seen in March, 1927, when the right cord was pink and slightly swollen. In May, 1927, laryngo-fissure was performed under local antesthesia, but no evidence of disease could be recognized. By June, 1927, the redness had partially returned, and by November, 1927, the condition had returned to that of the previous March. The patient continued to be hoarse, but he did not return until June, 1931, when he attended on account of difficulty in breathing. The right cord was irregular, immobile and infiltrated in its whole length. Tracheotomy was performed on June 12, 1931, followed by laryDgectomy on June 19, both under local anDsthesia. The larynx shows a mass which distends the subglottic region, and an ulcer on which are one or two white warty masses. The growth is infiltrating the soft tissues outside the larynx between the thyroid and cricoid cartilages. Microscopical section shows it to be a squamous-celled carcinoma with keratinization.
Specimen of a Right Subglottic
The patient is also shown.
Sir STCLAIR THOMSON said that when this case was first exhibited Mr. Barwell had rightly viewed it as malignant, while he (the speaker) had hesitated between a diagnosis of malignancy and one of tuberculosis; he had also suggested even pachydermia. In the boolk written by Mr. Colledge and bimself there were several references to these long histories of hoarseness and very slow evolution of intrinsic cancer. It was curious that Mr. Layton could not be positive as to its nature even when the larynx had been opened. Sir Henry Butlin said that there were three classes of cases of intrinsic cancer of the larynx:
(1) those which anybody could diagnose, (2) those which only a skilled laryngologist could diagnose; and (3) those which nobody could diagnose until the larynx was opened, and possibly not even then! This case was a warning that persistent hoarseness in a person of middle age, in whose case one could exclude syphilis and tuberculosis, should always be regarded as indicating potential malignancy.
Tuberculosis of LarynX.-ANDREW WYLIE.
Male, aged 34, complains of slight difficulty in swallowing, of four months' duration.
September 29, 1930.-Voice rough. Complete fixation of left vocal cord with infiltration of left ar\,tenoid cartilage and interarytenoidi space. A small subglottic swelling seen under left vocal cord, and an enlarged gland on left side of neck.
No family history of phthisis, no cough. Evening temperature normal. No abnormal physical signs in chest. Urine normal. Sputum examined four times, with negative results.
